Mittal VK, Cortez JA. Otson AM. Solitary perforated diverticulum of the ascending colon: report of two cases. Dis Colon Rectum 1981;24:47-49. Divertienlosis of the ascending colon is rare. Perforation of a diverticulum is very uncommon and at times it is difficult to differentiate from carcinoma. Two unusual cases of perforated solitary diverticula of the ascending colon are reported, and literature is briefly reviewed. ~Key words: Colon. diverticnlosis: Di. verieulum, solitary; Perforation] COLONIC DIVERTICULOSIS is a c o m m o n d i s e a s e i n this c o u n t r y a n d it is e s t i m a t e d to b e p r e s e n t in 8.5 p e r c e n t o f t h e p o p u l a t i o n . ~ D i v e r t i c u l a a r e c o m m o n m t h e [eft c o l o n , a n d t h e i n c i d e n c e i n c r e a s e s w i t h a g e .
There was no history of nausea or vomiting, no history of urinary complaints and no history of any surgical procedures in the past.
Physical examination revealed a well-buih and well-nourished man, T e m p e r a t u r e was 99.6 F; pulse was 84/minute, BIood pressure was 150/100 mm Hg. Respiratory and cardiovascular systems were normal. The abdomen was slightly distended, with tenderness in the right lower quadrant and localized guarding and rigidity, Rebound tenderness was present. Rectal examination revealed tenderness on the right lateral wall, A clinical diagnosis of acute appendicitis was made and the patient was taken to surgery.
Results of lahoratory investigations were as follows: urine was normal, SMA-6 and SMA-12 were within normal limits; hemoglobin was 15.5 g/dt, and leukocyte count was ,90,100/cu mm with 79 per cent neutrophits and 21 per cent lymphocytes.
At laparotomy, the appendix was siighdy inflamed. In addition, a mass, 7.5 • 5 cm, was palpable in the ascending colon, and it was thought to be a tumor, most likely lymphoma. There were six lymph nodes in the mesentery, and one was taken for frozen section. Right hemicolectomy was performed. Postoperatively, the patient did well and was discharged in good condition.
From the Department of Surgeu, Mount Carmel Mercy Hospital, Detroit Michigan
Histology: The specimen consisted of zt cm of terminal ileum, cecum with appendix and 6 cm of ascending colon. Externally, there was yellowish exudate on the anteromedial aspect of the colon ae, d cecum. The appendix was hyperemic and measured 7 cm lovg and 1 cm in diameter. A mass was palpable along the ascending colon. Upon opening the ileum and ileocecal vNve. no abnormality was seen. About 2 cm beyond the ileocecal valve, a 1-cm hyperemic opening into a diverticulum was seen ( Fig. lk On bisection, the diverticulum was 1.5 cm in length. The adjacen~ colomc walt was markediv edematous and measured 1.5 cm to 2 cm in thickness. The diverticulum was about 2 cm fl'om the line of resection. Microscopically, the diverticulum was filled with purulent exudate and the mucosal lining was extensively ulcerated. The wall of the diverticulum was made up of mucosa with musculans mucosa and surrounded by subserosal fibrous tissue showing inftammamry infihrate ( Fig 2~. The histologic diagnosis was an acutely infected, perforated solitary diverticulum, acquired type, of the ascending colon with localized abscess formation. nourished woman. She was afebrile; the pulse was 88/minute and blood pressure was 134/90 mm Hg. The respiratory' and car-dio~ascular systems were normal. The abdomen was slight[) distended with tenderness in the right lm~er quadrant. T h e r e was a mass palpable in the right lower quadrant, 3--4 cm in size, ~hict-t ~,as tender. T h e r e was rebound tendernes~ presem over tt:e right lower quadrant. Bowel souncls were present. Rectal examination revea!ed tenderness on the right lateral wall. A clinical diagnosis of acute appendicitis with perforation was made, and the patient was taken to surger7,. Laboratory tests showed the following resuhs: urine was normal and SMA-6 and SMA-12 were within normal limits: hemoglobin ~as 13.2 g/d!, and leukocyte count was 18,6001cu mm with 85 per cent neutrophils and I4 per cent Iymphocytes. At [aparotomy, the appendix was found to be normal, ht addition, a mass. about 7 cm in diameter, was felt in the right colon. This was adherent to the surrounding structures and, at that time, was thought to be a perforated diverticulum of the right colon. Considering the size of the diverticulum at perforation, right hemicolectomy was performed. Postoperatively, the patient did well and was discharged in good condition.
Histology:
T h e specimen consisted of a segment of ileum and colon with appendix. The ileum measured 9.5 cm in length and was hyperemic. The colon m e a s m e d 15 cm in total length. On the outer snrface of the colon, 5 cm above the ileocecal valve, a nodular mass, measuring 5.5 • 4.5 x 3 cm, was noticed. The cut surface of the colon revealed a 0.5 cnt opening into a big diverticulum. The diverticulum, on sectioning, measured 2 cm at its greatest diameter and was 2.5 cm in depth. This was found on the mucosal surface. The wall of the ascending cohen was 2.3 cm thick in relation to the diverticulum. Microscopic examination of the wall of the diverticulum showed colonic mucosa with muscularis mucosa and a muscular layer. The subserosal fibrous tissue was seen all around st:owing inflammam,'7, in,qltram.
Iqistologic diagnosis was an acutely infected, perforated solitary dive,-ticu!um ot" the congenital t? pe of the ascending colon. There is a significant age difference between rightand left-sided colonic diverticulitis. Left-sided diverticulitis is common in the fifth and sixth decades, while right-sided diverticulitis is more common in the third and fourth decades, r Embryologically, there are two types of colonic diverticula: congenital and acquired. Congenital diverticula are usually solitary, involve the cecum or assending colon and contain all layers of the bowel wall. In the second patient, whereas acquired diverticulitis did not contain the bowel wall as in the first patient, acute inflammation occurred as a result of obstruction to the lumen. This inflarnmation may resolve spontarteously or may follow one of several pathways. It may form a hard inflammatory mass mimicking carcinoma as in the first patient, or perforate as in the second patient, ulcerate, bleed, from a fistula, an abscess or a chronic infective granulomatous mass. s A preoperative diagnosis is rarely made without the help of barium enema. The diagnosis of diverticulitis of the right colon should be considered in a patient with a mass in the right lower quadrant who has had an appendectomy. 9 -Ihe correct preoperative diagno, sis was made in only 5.3 per cent of 318 cases?
If the diagnosis is obvious, then diverticulectomy, inversion of diverticulum or wedge resection can be carried out. In the presence of a mass in the right colon, where the diagnosis is not definite, a right hemicolectomy should be tmdertaken. 9 Though diverticulum of the descending colon is an uncommon entity, one should keep it in ntind when exploration for apparent acute appendicitis yields negative results.
